APPLICATION FOR SIGN PERMIT

CITY OF SAVANNAH
140 MAIN STREET

TENNESSEE SAVANANH, TN 38372
Telephone (731) 925-8007
Fax (731) 926-1130 Email: commdev@cityofsavannah.org
Applicant/Owner:
Address:
City: State: Zip:
Phone: Email:
Contractor:
Address:
City: State: Zip:
Phone: Email:

SITE INFORMATION

Project Name:
Work Location:
Description of Sign:

Type of Sign: D Residential Sign |:| Free Standing Sign |:| Attached Sign
[ ] owning or Canopy Sign E Billboard (off Premise) Sign [ ]™mall Grouping Sign
|:| Projecting Sign Changing Sign |:| Other

SIGN INFORMATION

Total Square Footage of Sign:
Total Height of Sign:
Total Valuation of Project:
Must present a copy of current State of TN Contractor’s License (if project valuation is over $25,000.00)

A drawing of the sign and a site plan indicating the proposed location of the sign must be submitted with the sign
application. Sign exceeding the following must be designed by a design professional registered with the State of
Tennessee per TCA “62-2-102": (a) Any portion of the sign is twenty feet (20”) or more above ground level; or (b)
Any portion of the sign is fifteen feet (15’) or more above ground level, if the sign has more than one hundred
twenty feet (120 sq. ft.) in total sign face area.

The permit, after issuance, becomes null and void if work or construction authorized is not commenced with 6
months, or if construction or work is suspended or abandoned for a period of 6 months at any time after work is
commenced. In the event of misrepresentation of fact, false statement, or incorrect information on this
application or on the plans on which the permit or approval was based, the permit may be revoked.
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